<District Name>

<District Address>

<District Phone>

 Authorization for Release of information 
for Individuals Invited by the Parent 

to Attend an IEP Meeting*
	Student:

	Date of IEP meeting:


	Parents have the right to invite any other participants they feel have knowledge or special expertise of the child to attend the IEP meeting.  The determination of knowledge or special expertise shall be made by the parent who invited the individual to be a participant at the meeting.  The Family Educational Rights and Privacy Act (FERPA) requires that a written Release of Information MUST be obtained for all other persons invited by the parent in order to share confidential information at the IEP meeting.  
As the Educational Decision Maker for this student, I give permission for the listed individuals to attend the IEP meeting on the date noted above.  I understand that during the IEP meeting, school staff will be sharing information from this student’s confidential educational records which includes personally identifiable information in order to develop an appropriate educational program for the student. 

	Name of Individual Attending
	Relationship to Student

	
	

	
	

	
	

	
	

	
	


Before these individuals can attend the IEP meeting, the agency needs your written consent (permission) to release personally identifiable information from the student’s educational record which may be disclosed as a result of the invitation to participate in IEP meeting:

 FORMCHECKBOX 
Evaluation Report



 FORMCHECKBOX 
  Documentation of classroom performance
 FORMCHECKBOX 
IEP





 FORMCHECKBOX 
   Teacher observations and notes
 FORMCHECKBOX 
Medical records



 FORMCHECKBOX 
   Discipline reports
 FORMCHECKBOX 
Behavior reports



 FORMCHECKBOX 
    Results of academic and/or behavioral interventions
 FORMCHECKBOX 
Other:  __________________________________________________________________________
     Please check the appropriate box below, sign, and date.
I understand this authorization for the release of information by the school district and: 

 FORMCHECKBOX 
  I give my consent for all of the above identified individuals to attend my child’s IEP meeting.  I understand that my consent is voluntary and can be revoked at any time.  
 FORMCHECKBOX 
  I do not give my consent for any of the above identified individuals to attend my child’s IEP meeting.

___________________________________________           ________________

Signature of parent or legal guardian or adult student 

Date

*Note a separate Authorization is REQUIRED for each IEP meeting held.
MO STATE SAMPLE








August 2016                           

          


